
<010> Study Area Code 330937 

<015> Study Area Name PRICE COUNTY TEL CO 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Catherine M. Mess with questions about this data 

<035> Contact Telephone Number: 7153392151 ext. 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> mesacepctcnet. net 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer-)- - --. 

<210> I " n<- check box if no outages to report 

JUN 2 7 2614 

FCC Mall Roana 

(complete attached worbhtet) 

(comp/tte attached worksheet) " 
" , ... 

::: o~::::::.:::: ::::• 'T I • I 

I 
I l~"H 

(ortodt de1cripcfve doc~u-m-tn-t} ___ .....,=:....::=-== 

<320> Unfulfilled Service Requests (bro;.a.:d.:ba:..:n.:.:d:.:,l __ ,!:I =0=====1-----------. " 
<330> I~ 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Detail on Attempts (broadband)! I I 
!--· -----,--,--.------- - ----------'(attachd«criptlv•dacum•nr} 

Number of Complaints per 1,000 customers (voice) 

~~e~le I::: I 
Number of Complaints per 1,000 customers (broadband) 

Fixed lo 0 I 
Mobile o. o 

Service Quality Standards & Consumer Protection Rules Compliance (chtc.k to Indicate certl/lcotion} 

<510> (ottodtcd descrlprlvt documMt) 

<600> F;;;uc:.n:.:c..:cti-"o-'--n-"a __ lit'"'y-'i'-'n-'E"-m"-e;;;;rn......,e'-'n.::.cvi..;;S;.;it.:;.u;;.at"'io;;.n;.;.s,_ _____________ ~ (ch.ckralndicot•wti/icarian} 
330937wi610 . pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings {broadband) 

onached descriptiw documen(} 

(compltte attached worksheet} 

(compltte attached workshHl} 

<800> Operating Companies and Affiliates fcomplereottochedwarbheerJ 

<900> Tribal land Offerings (Y/N)? Q @ (lfyn, comp/erearrac"-dwa!lcsh.,tJ 

<1000> Voice Services Rate Comparability {chtckra lM ico .. wtlflcarlonJ 

<1010> 1 '----------=-__,,, ______ _ ___ _,I ,-ffl __ ,, 
<1100> Terrestrial Backhaul (Y/N)? ® 0 (if not, ch<ektoindico.,certi/icotlon} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

{complete attached worksheet) 

{comp(er• '1ftoch..t workshur} 

<2000> 
<2005> 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentat ion Worksheet 

Including Rote-cf-Return Carriers o/filioted with Price Cop Loco/ Exchange Corrlers 
(chttk to lfldlcote c#nlflcotion) 

(comp/fte ottodied worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wor1<sheet 
<3000> 
<3005> (co~Pleft o7Todi;d~;tkshut} 

--· 

" II ' I 

" 
" II " 

" II " 

~-"-~l ... 1 - -"-..J 
--"-~I .... I - "- ...... 

I~ 

" 
" 
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(lOO)_St\rV!ce Quality lmprowmerit Reporting .- ·<t'n· ~- '"- _. . . . -~ 
Oat-. Collection i:onn · , 

l: 

<010> Study Area Code 330931 

<015> Study Area Name PRICE COUNTY TEL CO 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact reg~r(jjn~ this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

2015 

Catherine M. Mes9 

1153392151 ext. 

measottpcccnet . net 

(yes I no) O® 
(yes I no) 00 

If your answer to Line <111> is yes, then you are required to fi le a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 330937will2 .pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Page2 

FCC Form 481 '·· . . . 

OMB Control No. 3o6o-0986/0MB Control No. 3060-0819 1' 
July 2013 

Name of Attached Document 
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(200) Se~e Outage ReportlfW (Voke) 

Data Col1ectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

>"...: 

<030> Contact Name - Person USAC should contact regarding this data 

; ~' .... :.: .. .,., )_{l~,.;:) .. ~,-: 

"~ •• -<. 

3309)7 

PR! CB COO!tTY TEL CO 

2015 

C&therine H. Hesa 

<035> Contact Telephone Nurnb~l'.jlJmber of ~erson identified In data line <030> 7153392151 ext. 

<039> Contact Email Address - Email Address of person ldentified in data line <030> mea1c9pctcnet . net 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <cl> 

NORS 

Rmrence Outap Start Outap Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected I Total Number of 

Customers 

~ ·:~~(~.i~ 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Page3 

FCCForm481 

OMB Control No. 3060-0086/0MB Control No. 3060-0819 
Jllly2013 

<e> 

Service Outage 

Description (Check 

all thata ly) 

<f> 

Did This Outage 
Affect Multiple 

5tudyAreas 

(Yes I No) 

<g> 

Service Outage 
Resolution 

<h> 

P~ntative 

Procedures 

;f 
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'~"-w-------~--------------------------------------------------------------

"88) Pfti;I Off9rlllP lndudllll Volcl llte oat. ; 

~Form 

<010> Study Area Code 330937 

<015> Study Area Name PRICE COl/llTY TBL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data c a;herine __ tt._ He•• 

<035> Contact Telep.l>Of'le_ljum_ber - _Number_c>fpe<son identified in data line <030> 7 15 1192151 ext. 

<039> Contact Email Address • Emai l Address of person identified in data line <030> messcepctcnet . net 

<701> Residential Local Service Charge Effective Date 

<702> Slngle State·wide Residential Local Service Charge 

I l/l / 2014 - · 1 
<703> 

-. '"""ii ......... ~ <a2> - '~ . . ...,Qi;':~~;·! ~:·_\:b1>•'. ~·, ·~~- ---~b 
,. 

<al> .. · .• 

Residential Local 

.~ <iiS> ·--
State Exchance (II.EC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charae 

_c ........ ~ ..J • ·- - · __ .... __ • 

- - -

-

Page4 

: ;fCCfoml~ - . . . . ' ·a.. ~?'tii·o1 Ho. .~cOntrol..,, 3060-0819 
joiy2013 

; 44> .. ,.:~ ·; I.: ,- J?:~~~~:;s~~ ~ .~!J .: .,,._;.:,.,,,f"'ll .... <o "'~.!WI ~ 

Mandatory Extended Area 

State Universal Servi~ Fee Service Cha111e Total per line Rates and Fee 

Page4 



<010> Study Area Code 330937 

<015> Study Area Name PRICE COUNTY TEL CO 

<020> PrC>i'am Year 2015 

<030> Contact Name • Person USAC should contact r~ardin{ this data Catherine M. Mess 

<035> Contact Telephone Number· Number of person identified in data line <030> 7153392 15 1 e.xt. 

<039> Contact Email Address • Email Address of person identified in data line <030> m.esscepct.cnet .net 

<711> ; -,.;.~Ji~'r'\•~~:;~~~2> ·-~~?1. -'*~~r»:r_,,· . ~· ::<b'l> :cl~:;"':~~;; · j\.!~~~ .· <72>~;·,. .. · .c <d3> ;;, :.: :r.J: • . ::·5~ l~}i' 

State Exchange (ILEC) Residential Rate 
State Regulated 

fees Total Rate and Fees 

Broadband Service • 
Download Speed 

(Mbps) 
Broadband Se<vice • 

Upload Speed (Mbps) 
Usage Allowan<e 

{GB) 

Usage Allowance 

Action Taken When 

Umlt Reached !select I 

~-- -"'--L-....1 

rvv1 ""' IVVl _... 

Pages 

Pages 
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<010> Study Area Code 330937 

<015> Study Area Name PRICE COlTh-,.Y "'EI .. CO 

<020> Pro~am Year 2 015 

<030> Contact Name · Person USAC should contact regard in£ this data Catherin e M. Mess 

<035> Contact Telephone Number · Number of ~erson identified in data line <030> 715 3392 151 axt . 

<039> Contact Email Address· Email Address of person identified in data l ine <030> messc(jpctcnet . net 

<810> Re~orting Carrier Price County Telephone Company 

<811> Holding Company Price Count y Te l ephon e Company 

<812> Operating Company Price County Telepho ne Company 

<813> ~';'~,,!!~~.i~~:~:t-r-~:~)>·~~~~!!' ·~~,~.~:·5F·:~1:.:0f·1~l;;;.~~n~t~~0:~~.:~t ---· ~~!·m~~;i:f.!f.'·~ -~:~~~;~~-\fi~~.· ~ .~ .. l.::r~p.:%·~~7~~~7~.~~·~~~~r~~~ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See attjched workshtet --
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

))09 3 7 

PRICE COUNTY TEL CO 

201 5 

Catherine H . ~ss 

'11SJl9 21Sl e.xt.. 

meaacepctcnet . net 

Page 7 

fCCfonn 481 .. 
OMireontrol No. 3060-0986/oMB Control No: 3iJ6o-OB19 
Jut,2Qµ "" :: 

<920> Tribal Government Engagement Obl igation I l 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 
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(1100) No Terrestrial 8ackhlUt Repoltilw 
Data COllec:tlon Form· 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

))0'37 

PRICB COL1'"TY TEL CO 

2015 

C&therine H. He•• 

71Sll921Sl ext. 

rneaaeepctenet. net 

FCGEom1Ui~ ... 
OMB ~.NO. 3060-0986/0MB COntrOI No. 3060-0819 
July 20u-.. ~ ., 

Page 8 

Pages 



Page 9 

<010> Study Area Code 330931 

<015> Study Area Name PRICE coUNTY TEL co 
<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data CAtherine M. Mess 

<035> Contact Telephone Number - Number of person identified in data line <030> 1153392151 ext. 

<039> Contact Email Address - Email Address of !JE!£SOn identified in data line <030> messc<lpctcnet . net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ... ,,, .. ,, ,. ,,, . I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

IIZ1 

[Q] 

[ill 

Name of Attached Document 

Page 9 



Page 10 

FCC fonll 411. ;, .; I' 
OMllcontivlNo. ~ControlNo. 306CMl819 

· ~· lulo(20U '- . ..: . 

<010> Stud'[ Area Code 330 9 37 

<OlS> Study_~e~~a~-- PRICE COUNTY T EL co 
<020> Program Year -2015 

<030> Contact Name· Person USAC should contact regarding this data Catherine " · Meu 

<035> Contact Telephone Number· Nu_~ber_c>Lperson identified in data line <030> 71533921 5 1 ext. 

<039> Contact Email Address · Emal! Address of person identified i11_cl_ata line <030> messc<Ppct~net . net 

OiECK the boxes below to note complial1Cle as a rec.ipient of Incremental Connect America Phase I support. frozen Hish Cost support. Hich Cost support to offset iKUSS charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the i nformation reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 
<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<.2020> 

<2021> 

lncremen~I Connect America Phase I reportinc 

2nd Year Certificat ion {47 CFR § 54.313(b)(1)} 
3rd Year Certif ication (47 CFR § S4.313(b)(2)) 

Price cap carrier ReceM nc Frozen Support Certification {47 CFR § S4.312(a)} 
2013 Frozen Support Certification 

2014 Frozen Support Certifle<it lon 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CfR § 54.313{d)} 

Certifiation Support Used to Build Broadband 

Connect America Phase II Reportinc (47 CFR § 54.313(e)} 

3rd year 8<oadband Service Certi flation 

5th year Broadband Servoce Certification 
Interim Progress Certif!Ciltion 

Please check the box to confirm that t he attached document(s). on line 2021, contains the required information 
pursuant to § 54 .313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number. names, and 
addresses of community anchor inst itutions to w hich began p roviding access to broadband service in the 
preceding calendar year. 

B 

~ 
E'.J 

§ 
D 

Interim Progress Community Anchor Institut ions 

I I 
Name of Attached Document Listing Required Information 

Page 10 



<010> StudyAreaCode 33091.1 
<015> Study Arn Name 'PRIC£ COUNT':< TBL CO 
<020> Progri1Tl Year 20115 

<.030> Contact HMne ·Person USACshou1d contact regard ing this data _C_at.herine M. Mess 
<OlS> Contact Telephone Number · Numbt1' of person Identified In data fine <010> 7153 39~. 

<039> Conta.ct Emaa Addre-ss • Emait Address of ~rwn ident1fi~ In data fine <030> mesl!ic:~ctc:ne..r. .ne.t 

OUOC the boxes bek>w to nott: compli.an<e on its fiw yur umu quality p lan (pursuant to 47 O R t S4.202(a)) and, for privately held carriers, ensurtnc compliance with the financial reportina requirements set: forth in 47 
CFR § S4.3131f)(2). I funlle< certify that tho inf°"""tian reported on this form and in tho documonu attadMtd - is accurate. 

(30101 Procms Report on s Yur Plan 
Milestone urtifie>tion (47 CFR § 54.313lf)llXQ) 

Name of Attached Document listing Requfred lnformabon 

Please check this box to confinn !hat the attacll«S document(s). on line 3012 contains the required infonnation pursuant to 
(3011) § 54.313 (f)(1Xii), the carrier shall provide the number. names. and addresses of community anchor institutions to which began 

providing access to broadband se<Vice in the preceding calendar year. D 

(3012) C<>mmunity Anchor Institutions (47 CFR § 54.313lflllll;;)} I . . ... . I 
(3013) Is your company a Privately H•ld ROR C.rr~r (47 CfR § 54.31311)12)) IY.,/No) • . . 

Name of Attached Oocument Listing Required 1ntormauon ~ 8 
(3014) If yes, does your company filt the RUS annual teport ('rt'.S/No} e : 
Please checi< these boxes to confum thal the alla<:hed doc:umenl(s). on line 3017. contains the required infonnation pursuant to§ 54.313(1)(2) compliance requires: 

(3015) E~onkcopyofth8'annualRUSrtJ)OrtS (~atin.C Rt-port for cm 
Teltocommunications 80f'rowen) 

13016) Oocument(s) for Balance Sheet, Income Statement and Statement ot Cash Flows {[Z] 1,,. .. ,.,,.,, ..... I 
13017) If the mponse is ve• on line 3014, •ttadl your company's RUS annu.i . .. . . 

rePort and all required docutNntatfon . . . . .. . 

(3018) If the response is no on line 3014, ts your company audited? 

tf the response k yes on fine 3018, please ched the boxes bebN to 
confirm your submission, on line 3026 pursuant to§ S4.313(f)(2), contain$ 

Name of Attached Document ListinC Required Information o·· ./"'\ 
!Yes/No) .• lU 

(3019) (ither a copy of thfrir audited financiii statement; or (2) a f inancial report in a f0trn1t c.(l('r'lparable t o AUS Operatinc Report for Telecommunications Q 
(3020) Oocument(s) for Balance Sheet. Income Statement and Statement ol Cash Flows D 
(3021) Man~emtt1t letter issu~ by the independent certifte<I publk: accountant that p4!'1"'fomied the company's fjnoancial auda. D 

If the response is no on tine 3018. pf.ease check the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), 
contains: 

(3022) Copy of their flnar\Cial statement which hu be-en subject to review by an 
independent eertlfi~ public accountant; or 2) a fin-ancial r«:port in a 
fo(mat c-0mpanble to A.US Op~ratin.g Re.port for Tefec-0mmunications 

D 
Borrowers. 

(3023) Underlying information subjected to a review by an indep~ndent certifted c::J 
~- D {3024) Onderiyin,c information subjected to an officet certff'ication. ID 

(3025) Oocumenl(s) for Balance Sheet, Income Statement and Statement o1 casi"'"'"h'"F"'l'"'ows"""---------------------.., 

···· ~~··--·----~- I .... _ . ... I 
Name of Attached Document usung tc.equ1tea 1mormauon 

Page 11 
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r------------------ ----------------------------------------------··-· ··-

P11e 12 

<010> Study Area Code n 0931 

<OlS> Study Area Name PRICE COUNTY TEI. co 

<020> Prosram Year 2015 

<030> contact Nome· Person USAC should contact resudll'I& this dat• Catherine M. MeH 

<035> COntoctTelephone Number. Number of per>on identified in d•t• line <030> 7153392151 ext. 

<039> Contact Email Address • Email Address of person Identified ind•~ line <030> musc!pctcnet . ne t 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHAL.F: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportln& carrier; my rtil)onslbilitles lndude ensuring the accuracy of the annual reportl11& requirements for unl\lersal service support 
edplenU; and, to the best of my knowledce, Ille Information reported on this fonn 1nd In any attadlmenu Is accurate. 

Name of Reponlna carrie r: 

i•n•ture of Authorized Officer: Date 

Printed name of Authorized Officer: 

tTitle or position of Authorlzed Officer: 

!Telephone numbctr of Authorized Officer: 

lstudy Ar•• Code of ReD<Vtina carrier. flllna Due Date for this form: 

Persons wllfui!y m.kin& f•lse statement> on this form con be pYnished by flnt or lorl11ture under the Communltotlons "ct of 1934, 47 U.S.C. H 502, $0J(b), or fine or imp<isonment 
under Tit!. 18 of tho United States C<xlo, 18 U.S.C. § 1001. 

Pase 12 



Page 13 

<010> Study Are• Code 330937 

<OIS> Study Area Name PR I CE COUNTY T EL CO 

<020> Pro ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Catherine M. Mess 

<035> Contact Telephone Number - Number of person identified in data lint <030> 715 33921 51 e xt . 

<039> Contact Email Address· Email Address of person identified in data line <0 30> messc•pctcnet . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify th1t (Name of Agent) Kies! ing Assoc i ations LLP la 1uthorized to 1ubmlt the Information reported on behalf o f the reporting carrier. I 
al10 ce rtify tha t I om an officer of the reporting cam.r; mY rHpon1lbllltlt1 Include onourfng the accuracy of the onnulll data reporting requirement• provided to the authorized 
agent; and, to the bH I of my knowledge, the reports and d1ta proYldod to the authonzed agent la accurate. 

Name of Authorized Al:ent: Ki es l ing Aesoc iat ions LLP 

Name of Reporting Carrter: PRICE COUNTY T EL ro 

Si2nature of Authorized Officer: CERT I PIED ONL INE Date: 0 6 / 24 / 2014 

Printed name of Authorited Offic:er: Cather i ne Moss 

!Title or oo•itlon of Authorized Officer: President 

!Te lephone number of Authorized Office r: 7153392151 ext. 

Study Are• Code of Reportln• Carrier: 33093 7 Filin• Due Date for this form: 07 / 01/2014 

Persons wlUfulty ma.king hiln statements on thts form can be punJshod by fine or forfeiture under the Communicitlons Act of 1934; 47 U.S.C. §§ 502, 503{b), or fine or tmprfsonment 
under nt~ 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carr ier 

I, as • gent for the reporting carrier, certify thlt I am • utborlzecl to submit the annual reports for unlverul service support recipients on behalf of the reporting carrier; I have proYlded 
the data reported herein bued on data provided by the reporting carrler; and, to the best of my •nowledge, the lnformotlon reported herein Is accurate. 

Name of Reoortina carrier: PR I CE COUNTY TEL CO 

Name of Authorized Al!ent or Employee of A .. nt: Kiesl ing Associ ate& LLP 

Sill nature of Authorized Aoent or Employee of Aaent: CERTIFIED ON1.INE Date: 06 '24 ' 2014 

Printed name of Authorized A2ent Of Employee of A2ent: Robert R. Abrams 

tntle or po•itlon of Authorized Agent or Employee of Agent Requ latorv Conou l t ant 

trelephone number of Authorized Aaent or EmPlovee of Aaent: 6086649110 ext . 

Study Area Code of RePorting Carrier: 3 3 0 9 3 7 Filina Due Date for thi.s form: 0 7 101 ' 2 0 14 
-

Persons w illfully maklnc false statements on this form un be punished by fine or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ 502, SOl{b), or fine or Imprisonment under Titte 
18 of the United Sbtes C~~, 18 _~ .S.C. f 1001 ~ _ _ _ 

Page 13 



Attachments 



<010> Study Area Code 330 931 

<015> Study Area Name PRICE COUNTY TEL co 

<020> Program Year 201s 

<030> Contact Name • Person U5AC should contact regarding this data Ca t heri ne M. Mess 

<035> Contact Telephone Number · Number of Eerson identified in data line <030> 7153392151 e xt . 

<039> Contact Email Address· Email Address of person identified in data l ine <030> messc~ctcnet. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

I 1 / 1/2014 I 

&,.~~~ .... ·':,• P'' .<81> .. , ~>;·~F:::-·; :l~~- <83> • <bl> ~r: · -:-~t$.~:Q.V? ~:7· ?.:"' :"<b°3>:J!"?'+ . .fft :t;;~: ·~·~~-~"r"~·:~--·1;irr-~ ·• : · .. -:-., ~;,;;-~~;.~ .. ~·~~"7'1';~f3~~R.it%iVJ1f:1~ 
State Exchange (ILEC) SAC(CETC) Rate Type 

Residential Local I I I Mandatory Extended Area 
Service Rate State Subscriber Line Charge State Uniwrsal Service Fee Service Charge !Total per line Rates and Fee1 

WI Phillips FR 10. 5 0 . 0 41 0 . 0 10 . 97 

WI Soo Lake FR 1 0 . s 0 .0 0 . 47 0 . 0 10 . 97 

WI Prentice FR 10 . 8 5 o. 0 0 . 47 0.0 11.32 



<010> Study Area Code )309)7 

<015> Study Area Name PAICE COUNTY TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Catherine M. Mess 

<035> Contact Telephone Number · Number of p<!tson identified In data line <030> "715l3t215l ext. 

<039> Contact Email Address · Email Address of ~rson identified in data line <030> m.e••CCpctc:net . net 

<711> 
.,.~ -- - ~ n 

I <al> <al> 
~ 

<bl> <bl> «> <d1> . <dl> , <cl3> <db- ... _ ... ·~ ~~t 1 ·• 
. ,·-... ,_,:• 

' 

Statt Exchance (ILEC) Residential State Regulated Total Rates ~dband Service • ~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps; (GB) Action Taken 

(Mbps) When Limit Reached {select} 

All WI 39. 95 0 . 0 39 . 95 0.5 0 . 25 o.o 
Other, None . No d#.ta limi ta. 

WI 
All 

49.95 0 . 0 0 . 95 l. s 0.5 o.o Other. None. No data limit•. 

MI 
All 

59.95 0 . 0 59 . 95 ) . 0 o.s o.o Other, Nomt. No data 1 i•i t.a . 

MI All 
59 95 o.o 59 . 95 

Other. None. No data lhilte. 
l. 5 1.0 0 . 0 

MI 
All 

,. . 95 0 . 0 74 . 95 
Other, None . ,t;o data l imi ta. 

3. 0 l . 0 o.o 

WI All 
84 . 95 o.o 84 . 95 6.0 2 . 0 0 0 

Other, None . No data limit• . 

All 
WI 94. 95 o.o 94 . 95 

Other, None. No <111ta Hmitc . 
10 .0 2.0 o.o 

Wl 
All 

99 . 95 o. o 99 . 95 20 . 0 4. 0 0 0 
Other, None. ?Jo data licnit•. 

MI All 
89.95 0 . 0 89.95 6 . 0 0 . 5 o.o Other. None . No data l 1•i t• . 



(IOOI~~-. 
ht.I Colec:tlOn Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephon~_Nu_mber- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<810> Reporting carrier Price County Telephone Coq>any 

<ill> Holding Company Price Cou.nty Telephone: Coapa_ny 

<812> Operating Coml>"n'\' Prtee County Telephone CO'l'lpany 

))0937 

PRICE COUNTY Tl!~ CO 

2015 

Cat.he:rin~ H. Ke•• 
1153392151 ext . 

mes•c~ctc:net .net 

<813> J~·•i1*[-~~~h·."~1~·~·l~~;~~ ""i~'"i~·~1".~~c!;~~Pi!l!" :;~~J~:iJ"\~~~il F-f..~ ·' ~ -~~/·~ .i# 

Affiliates SAC 

Price County Information Systems, LLC 

, ~:fynii ~1. - . . "" 
OM8CantldNo. 3Q60.0986/0M8Comro1Ncl: 3060-0819\ ·' 

Juiv20u 

" ~~~~_,..,...~"h:.1 . - <a3> ~ ... !;~--
·7:"" ·~.w n)~ 

Ooinl Business As Company or Brand Desienation 

Price County TelCom 



REDACTED - FOR PUBLIC INSPECTION 

PRICE COUNTY TELEPHONE COMPANY (SAC 330937) 

ATTACHMENT· LINE 112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 



FCC Form 481- Line 510 Service Quality Standards & Consumer Protection Compliance 

SAC: 
State: 

330937 
WI 

Name: Price County Telephone Company 
Submission: 7/112014 

47 CFR §54.3 l 3(a)(5) requires an ETC to certify that it complies with applicable service quality 
standards and consumer protection rules. 

Price County Telephone Company complies with applicable service quality standards for 
telecommunications providers in the Wisconsin State Statutes (§ § 100. 207 and. 208) regulating, 
advertising, sales and collections practices, and as applicable, those of the Public Service 
Commission of Wisconsin in the Wisconsin Administrative Code (Ch. PSC 165), regarding 
Standards for Telecommunications Service. 

Price County Telephone Company complies with consumer protection requirements including 
those found in federa l Customer Proprietary Network Information (CPNI; WC Docket No. 04-
36), those of the Wisconsin Department of Agriculture, Trade and Consumer Protection (Ch. 
A TC 123) covering appropriate subscription and billing practices and (Ch. ATC 127) covering 
appropriate direct marketing practices. 

Price County Telephone Company certifies it has complied with these requirements and will 
continue to comply with these requirements. 



FCC Form 481 - Line 610 Ability To Remain Functional In An Emergency Situation 

SAC: 
State: 

330937 
WI 

Name: Price County Telephone Company 
Submission: 7/112014 

47 CFR §54.313(a)(6) requires an ETC to certify that it is able to function in emergency situation 
as set forth in 47 CFR §54.202 (a)(2). 

Price County Telephone Company complies with relevant sections of the Wisconsin 
Administrative Code, Standards for Telecommunications Service (Ch. PSC 165.065) requiring 
that it "shall make reasonable provision to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness of personnel, or from fire, storm, or similar emergencies". 

The company has maintained reasonably adequate provisions for emergency power in response 
to emergency situations, and has performed regular tests of its back-up power generation 
capabilities. 

Price County Telephone Company certifies it has complied with, and will continue to comply 
with applicable requirements regarding its ability to remain functional in an emergency situation 
as set forth in 47 CFR §54.202 (a)(2). 



FCC Form 481 - Line 1210 Lifeline Service Terms & Conditions 

SAC: 
State: 

330937 
WI 

Name: Price County Telephone Company 
Submission: 7/1/2014 

Price County Telephone Company offers Lifeline service to qualifying subscribers. 

• Qualifying subscribers receive Lifeline credits totaling $ l 0.00 ($9 .25 via the 
federa l Low Income program, plus $0.75 via the Wisconsin Universal Service 
Fund) against the regular $10.50 (Phillips and Soo Lake exchanges) or $10.85 
(Prentice exchange) monthly rate for residential local telephone service. This 
benefit is limited to one per qualifying household, and for service received from a 
single provider. 

• Number of Local Minutes/Calls Provided: Unlimited local calling. 

• Additional Charges for Toll Calls: Toll calls and services for Lifeline subscribers 
are available and are billed at carriers' standard rates. 

• Federal program eligibility for Lifeline service must be confirmed before the 
credit is issued. All subscribers must be recertified at least once each year. 

Lifeline eligibility requires that income be no higher than 135% of the federal Poverty 
Guideline level, and/or participation in at one of the following programs, verified at least 
once each year: 

• Wisconsin Works (W2) 
• Medical Assistance (MA)/Badger Care/Medicaid 
• Supplemental Security Income (SSI) 
• Food Stamps (SNAP) 
• Low Income Home Energy Assistance Program (LIHEAP) 
• Wisconsin Homestead Tax Credit (Schedule H) 
• Temporary Assistance for Needy Families (TANF) 
• Federal Public Housing Assistance (FPHA)/Section 8 
• National School Lunch - Free Lunch Program 
• Head Start (if income eligibility criteria are met) 

The Company's local tariff Terms and Conditions for Lifeline Service are attached. 



Fonn I 0 1W.e 

PUBUC SERVICE COMMISSION OF WISCONSIN 
Tt:.LEPHONE RA TE .FILE 

Ei«:lt8J13C ALL 
PRICE COUNTY TELEPHONE COMP ANY Sc<:tion No. 4 

Name of Utility Sheet No. 3 

Amendmeul No. 60 

EXCHANGE ACCESS SERVICES 

LIFELINE SERVICE 

A. DESCRIPTION 

l. Lifeline Service is a residence service offering that provides a discounted 
monthly rate to Customers who qualify for low income assistance programs 
as defined ins. PSC 160.02(8), Wis Adm. Code. 

2. Lifeline Service provides a monthly discount to eligible residence 
Customers that have a network access line (including Extended Area 
Service), touch-tone service, 911 Service (billed on the Customer's 
telephone bill), and the End User Common Line Charge (EUCL). lfthe 
Customer has measured service, 120 local calls are provided. Extended 
Community Calling (ECC) Service is not included in Lifeline Service. 

3. Lifeline Service monthly rates for residence Customers are established 
according to s. PSC 160.062(1), (2) and (3), Wis Adm. Code. 

B. REGULATIONS 

I. Lifeline Service is only available for residence Customers with a single line 
network access line. 

2. Lifeline Service is not available to Customers who are dependents for 
federal income tax purposes as defined in 26 USC 152 (1986), unless the 
Customer is more than 60 years old. 

3. Lifeline Service Customers must complete and remit any required query 
authorization forms requested by the Company or forfeit eligibility for 
Lifeline Service. 

Issued - - - - - - - - Applicabl• to bills rcndend on and after ---~S<.:J·l1..11:0-:z;991:--_____ _ 

PSCW /wthorizalion by order No. ____ ..:;:..;_-~...._..,---
~ . . :~ . -': 

l .ctter -------- ---



Form 10 Rate 

PUBLIC SER VICE COMMISSION OF WISCONSIN 
TELEPHONE RA TE FILE 

~change ~~~AL~L!:::-.-~ 
PRICE COUNTY TELEPHONE COMPANY Section No. 4 

Name of Utility Sheet No. 4 
Amendmon1 No. 60 

EXCHANGE ACCESS SERVICES 

LIFELINE SERVlCE (Cont'd) 

B. REGULATIONS (Cont'd) 

4. Eligibility for Lifeline Service must be verified by the Company by finding 
the Social Security Number and name oftbe listed Customer in active 
records of the Department of Workforce :>evelopment or the Wisconsin 
Department of Revenue. 

5. Reconfi.rmation of Eligibility for Lifeline Service 

a. Reconfirmation of eligibility for Lifeline Service will be done at 
least once each year. 

b. If a Customer cannot reconfirm eligibility for Lifeline Service, 
eligibility will continue until the next bill date following failure to 
meet the eligibility requirements. 

c. When the Low Income Household Energy Assistance Program is 
one of the Customer's qualifying low income assistance programs, 
the eligibility for Lifeline Service shall continue until the bill date in 
the next December following the dose of the heating season. At 
that time, if eligibility cannot be re-verified by the Company, 
Lifeline Service will be removed from the Customers bill . 

d. When the Wisconsin Homestead Tax Credit is one of the 
Customer's qualifying low income assistance programs, the 
eligibility for Lif etine Service shall continue until the bill date in the 
next June following the end of the tax year. At that time, if 
eligibility cannot be re-verified by the Company, Lifeline Service 
will be removed from the Customers bill. 

ls.•ucd - - ---- -- Applicable to bills rendered on and after ---~s""'.1 ... 0.2-99.__ _____ _ 

PSCW Autboriution by ordet No.-----------

Lett«----------~ 



Form 10 Ra1c 

PUBLIC SERVICE COMMISSION OF WISCONSIN 
TELEPHONERATB FILE 

Excbaoge ALL 
PRICE COUNTY TELEPHONE COMPANY Section No. 4 

Name oflJtility Sheet No. 5 
Amcodment No. 60 

EXCHANGE ACCESS SER VICES 

LIFELINE SERVICE (Cont'd) 

B. REGULATIONS (Cont'd) 

6. Lifeline Service will appear as a credit or rate reduction on the Customer's 
bill on the next bill date following the date the Customer applied for 
Lifeline Service. When the Customer's eligibility precedes the previous 
bill, credit will also be given on one month 's prior bill . 

7. The obligation to file this tariff and the charges and conditions under which 
the Lifeline Service waiver described herein are provided, are to be the 
subject of a request to the Public Service Commission of Wisconsin for a 
declamatory ruling on the application and validity of several provisions of 
Wis. Adm. Code Ch. PSC 160. The Company reserves the right: 

(i) to modify this tariff, 

(ii) to discontinue or modify the conditions under which the service 
described herein are provided; and 

(iii) to modify the charges for the service described herein, effective as 
of the date such service is provided 

based on a declamatory ruling by the Public Service Commission of 
Wisconsin or any decision by court of appropriate jurisdiction reviewing 
the Commission's declamatory ruling or the validity and application of Wis. 
Adm. code Ch. PSC 160. 

l-.sued - -------- Aflplicablc lo bill\ rendered OD and afta _ _ ___ S-..... JQ:.._.99..__ _ _ _ _ _ _ 

PSCW Aulboriulian by order No.--- ---------

1.A!ttcr .f J ... ~ .. ~ 



Form 10 Rat.e 

PUBLIC SERVlCE COMMISSION OF WISCONSIN 
TELEPHONE RA TE FILE 

Excbanie ALL 
PRICE COUNTY TELEPHONE COMP ANY Section No. 4 

Name of Utility Shed No. 6 
Amcndmc:nt No. 602 

EXCHANGE ACCESS SERVICES 

LIFELINE SERVICE (Cont'd) 

B. REGULATIONS (Cont'd) 

8. A Lifeline Service Customer cannot be disconnected for the non-payment 
of toll charges. en 

9. If Call Blocking Service is available and the Customer bas elected Call 
Blocking Service, a Service Deposit cannot be collected to establish 
Lifeline Service. If Call Blocking Service is not available, the Company 
may require a Service Deposit to establish Lifeline Service. 

Issued -------- Applicable to bills rendered on and afta. __ __:Dec:embcr~=:....;'""'' 200:..:...:.:8 ____ _ 

PSCW Autborizatioo by order No'-. -----------

Lett«----------~ 



.. '"·----- ---------------------. 

Forni I 0 Rate 

PUBLIC SERVICE COMMISSION OF WISCONSIN 
TELEPHONE RATE FILE 

ExchaJlie ALL 
PRICE COUNTY TELEPHONE COMPANY Section No. 4 

Name of Utility Sheet No. 7 
Amendment No. 602 

EXCHANGE ACCESS SERVJCES 

LIFELINE SERVICE (Cont'd) 

C. RA TES AND CHARGES 

The applicable monthly rate for Lifeline Service is determined by the sum of the 
rates for the services specified in 1. following and applying a credit based on the 
sum of the credits as specified in 2. following. 

1. Lifeline Service 

Residence Network Access Line (including EAS) at the rate specified 
elsewhere in this tariff. 

Touch Calling Service (if applicable) at the rate specified elsewhere in this 
tariff. 

911 Service (ifbilled on the Customer's telephone number). 

End User Common Line (EUCL) Charge. 

2. Lifeline Service Credits 

End User Common Line (EUCL) Charge as specified in the NECA Tariff. 

Federal Lifeline support credit as specified by the Federal 
Communications Commission (FCC) for Universal Service Support for 
Low-Income Consumers. 

3. Lifeline Service Monthly Credit 

The Lifeline Service monthly credit is $10.00. 

Issued-------- Applicable to bills raiderod on and aftcr ___ Dcccm _ _ ber_I ........ 2_00_8 ____ _ 
PSCW Authorization by order No . ..__ _________ _ 

Lena ___ _ ______ _ 

(N) 

(N) 

(D) 
(D) 



http:/twww.pctcnet.net/Lifeline-Llnkup%20Program.pdf 

Lifeline Program 
Lifeline is a government benefit program that provides discounts on monthly telephone service for eligible low
income consumers to help ensure they have the opportunities and security that telephone service affords, including 
being able to connect to jobs, family, and 911 services. Lifeline is supported by the federal Universal Service Fund 
(USF) and WI USF. 

To be eligible for assistance in this plan, an applicant must participate in one of the following programs: 

WI Works (W2) 
Medical Assistance (MA)/Badger Care 
Supplemental Security Income (SSI) 
Food Stamps (SNAP) 
Low Income Home Energy Assistance Program (LIHEAP) 
WI Homestead Tax Credit (Schedule H) 
Temporary Assistance for Needy Families (TANF) 
Federal Public Housing Assistance (FPHA)/Section 8 
National School Lunch - Free Lunch Program 

To apply contact Price County Telephone Company 

The application form requires the last four digits of your social security number, your date of birth, signature and a 
copy of your benefit card or other documentation. Once your eligibility is verified, a credit will appear on your 
monthly telephone bill. Please note that only one Lifeline service is available per household and you are not 
permitted to receive Lifeline benefits from multiple providers (either landline or wireless/cellular). 

Additional information is available from at FCC.gov and PSC.wi.gov. The Linkup Program is no longer 
available to residents living on non-tribal lands. 



REDACTED - FOR PUBLIC INSPECTION 

PRICE COUNTY TELEPHONE COMPANY (SAC 330937) 

ATTACHMENT - LINE 3017 

ATTACHMENT REDACTED IN ENTIRETY 


